himself nor the few friends he had persuaded to try it on their patients had ever seen evil effects in the numerous cases in which they had used it, and the danger of forming a habit was very slight in the young children to whom it would be given, particularly as they would not know what they were taking. The results were often very remarkable, the vomiting being quickly lessened or stopped and the whooping first greatly dimninished and then abolished. In many cases there was no whooping after a fortnight or three weeks of treatment. If any member of the Section thought fit to try the remedy, he should be glad to hear whether it proved as successful in his hands.
Dr. J. H. FRANCIS NUNN said that more than thirty years ago, by the direction of the doctor, he was taken with others .to the gasworks to inhale the gases arising from the greenish waste material from the retorts. His impression was that the treatinent was then considered to have been beneficial; whether the benefit was due to actual inhalation or the mental impression made by the visit he could not say. He lhad never made use of this form of treatment, but was interested to hear the subject referred to. In troublesome cases with relapses, bromoform had apparently been of service. He agreed that the cases required careful, almost daily, managing botlh as to general treatment and medicines. He also made use of sham meials to cause vomiting, and gave meat juice afterwards. It was well after several days of slop diet to risk giving an occasional small appetising meal. The disappearance of the whoops during an attack of broncho-pneumonia and its reappearance after the subsidence of bronchitis had not been mentioned, but was doubtless familiar to all. Even if constipation were not present, an occasional small dose of calomel might produce a period of (luiet, apparently much as mercury acted in the insomnia and restlessness of liverish and gouty subjects. He, too, had a case of whooping-cough in an infant, contracted directly after birth. The child recovered.
Dr. LEOPOLD GOFFE said he had treated cases of whooping-cough during the last five or six years, and had used cocaine as an integral part of the treatment. He bad not administered it by the mouth, but painted it on to the external auditory meatus and on to the membrana tympani. He saw the method mentioned in a medical journal, but its name and the name of the author he had forgotten. That paper advocated syringing the ears twice or thrice daily with boric lotion, and then painting the external auditory meatus and membrana tympani with a strong solution of cocaine. The formula recommended was: " Cocaine, hydrochlor., 23 gr.; liquor hydrarg. perchlor., 20111.; glycerine, 4 dr.; water, 4 dr." With this treatment the author stated that "the whooping disappeared in from three to ten days." Dr. Goffe was able to confirm this. He had never seen any ill-effects from this method of administering cocaine.
Dr. PARKINSON, in further comment, explained that he agreed there should be plenty of fresh air and that the intestinal tract should be cleared and kept healthy, and when that had been done drugs were comparatively unimportant.
In the cases in which the cough was severe lhe gave bromide and belladonna, like everyone else. He did not mention the obvious ordinary treatment, as he took it that everybody knew that. His experience, of bronzoform was limited to cases in wlhichi there was severe vomiting. He omitted reference to cocaine because hie feared setting up the cocaine lhabit. And its internal use lhe regarded as risky.
Dr. BIERNACKI said that the treatment of the paroxysm had been very fully discussed, and little room remained for comment. He would like, however, to mention Naegele's method of dealing with the paroxysm when so severe as to endanger life at the moment--namely, by pulling the jaw downwards and forwards; in some cases immediate relief resulted, Possibly the discussion lhad centred too much on the treatment of paroxysm; while there was a very definite relation between the latter and broncho-pneumonia, it was not a constant one. Mild paroxysms might be associated with fatal bronchopneumonia. This was specially true of neglected children among the poor, who lived in dirty surroundings, and were allowed out of doors too soon, and in unsuitable weather. Careless parents required more supervision than was possible at present, and, doubtless, the day would come when whooping-cough would be made a notifiable disease.
Dr. E. I. SPRIGGS referred to a point raised by Dr. Burgess, who had asked why meningeal hamorrhage was not commoner. The arteries were so strong that they would stand a sudden rise of blood-pressure without breaking, particularly in youth, owing to their great elasticity. In a research published in the American ,Jo'urnal of Physiolotyy, the blood-pressure had been recorded during muscular exertion, and a demonstration given of the increase of bloodpressure sustained by the vessels in severe exertion.
Mr. BERNARD BAILEY said, with regard to infection, that when he was house physician to the Children's Hospital, Shadwell, children were often sent, after six weeks whooping, to the Convalescent Home at Bognor, yet he never heard of any child there catching whooping-cough from a child so sent. Dr. MEREDITH RICHARDS pointed out that by the present process of manufacture of coal gas there was often as much as 30 per cent. of carbonic oxide (a much larger proportion than in the old days), and that the suggested exposure of children to diluted coal gas was necessarily dangerous. The period of infection in whooping-cough was a matter which was continually coming under his notice. During the last three weeks he had to visit two institutions where alarm was roused because two small children had whooped, but enquiry showed they had whooping-cough three or four months ago, and the whooping was simply dependent on the starting of simple bronchitis. He thought the major amount of infection was in the early catarrhal stage. His practice in elementary schools was to exclude the child who suffered from whoopingcough for five weeks, and only to exclude contacts for a month. When the disease spread from one to another, it was generally within a month, showing that the infectious period was early rather than late.
